Purpose: The purpose of this study was to determine the behaviours of students studying dialysis and health personnel working at dialysis centers and the influencing factors.
Health progress is described as having control over people's health and capacity to improve their health. Individuals should strive for healthy lifestyle, which includes a healthy and balanced diet, physical exercise, adequate relaxation and not smoking or using alcohol or drug [1, 2] . Health progress behaviours are important components of lifestyle and health status of individuals. These behaviours involve taking responsibilityfor personal health, participating in physical activities and gaining the habit of a healthy diet. A healthy individual also maintains a balance of physical, emotional and social wellness.
For many young people, starting university is as stressful as it is exciting. When students enter university, they face an increased academical work load, decreased support nets and the need to rapidly adapt to changes around them. When these changes combine with new responsibilities, university students have more freedom and control over their lifestyles compared to their previous lives. Besides academic loads, they face the responsibility of balancing exercise, diet and psycho-social needs and may experience difficulty finding this balance [3] [4] [5] . Universities can serve as a model environment for improving healthy lifestyle behaviours. Being healthy is the fundamental right of every individual and to provide and maintain this is both main goal of healthcare personnel and responsibility of individuals. To gain health improvement behaviours, individuals must have both the control and the desire [1, 2] .
In management of behavioural risk factors towards individuals' healthy lifestyle; especially personal lifestyle of healthcare personnel, their belief and attitudes, their way of percieving and accepting the people they serve are involved [6] . Because healthcare personnel not only influence individuals with their lifestyle within their roles in social life and professional liabilities, but also change attitudes and behaviours of soceity they serve for with education and consultancy services [7] [8] [9] [10] . This have more importance for the individuals on dialysis that healthcare personnel serve. Within this context, it is important to know their beliefs and attitudes about their own lifestyle. About this topic, there have been some research on nurses and nursing students [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] ; however, the number of publications on students studying dialysis at university is limited [21, 22] . The purpose of this study, focusing on univeristy dialysis students, was to reveal the current situation and to reflect on the obtained results in relation to to the students' education process.
Methods

Design
This was a descriptive study to compare the health progress behaviours of the university students studying in dialysis department and healthcare personnel working at dialysis centers and to determine the factors influencing these behaviours.
Sample and setting
Sample of the research is constituted by healthcare personnel (80%, n=83) working at two hospitals related to Ministry of Health, a dialysis clinic of a private university hospital and fuve private dialysis centers and 1st and 2nd year students (85%, n=70) studying in dialysis department at Turgut Ozal University located in Ankara, Turkey in the 2015-2016 academic year.
Data collection
In data collection, surveys prepared for dialysis students and healthcare personnel are collected in 2015-2016 academic year using Healthy Life Style Behaviors Scale HLSB-II. The survey was developed by analyzing related literature and includes socio-demographic features, health status and health habits of the students (19 questions) and healthcare personnel (15 questions). The HLSB scale, which was developed by Walker and his collegues [23] in 1987 based on Pender's health progress model, evaluates health progress behaviours related to individual's healthy lifestyle. The HLSB scale was revised by Walker and his collegues in 1996 and renamed as HLSB II [24] . The validity and reliability study for translation of Healthy Life Style Behaviors Scale II to Turkish was done by Bahar and his collegues in 2008 [25] . HLSB-II scale consists of all positive 52 items according to quartet Likert [1 (never), 2 (sometimes), 3 (often) and 4 (regularly)] and has six sub-factors (health responsibility, physical activity, nutrition, inner progress, interpersonal relationship and stress management). The lowest score is 52 and the highest is 208. Increase in score shows that the individual practised specified health behaviours at a high level.
Data analysis
Data were analyzed using SPSS version 21 
Ethical consideration
The Ethical Committee of the Faculty of Medicine of the University of Turgut Ozal approved the study (99950669-2016/05). Before starting the research, the students and healthcare personnel were informed about the purpose and plan of the research and written and oral approvals were taken.
Results
Description and health behaviours of the students
Of the participants, 25.7% (n=18) were male, 74.3% (n=52) were female. The participants had an average of age of 22.09±2.17 years; average BMI was 24.547±2.56 and 44.3% of the students (n=31) were in 1st year and 55.7% (n=39) were in 2nd year (Table 1) . With regards to education, 51.4% (n=36) of the students' mothers and 34.3% (n=24) of the fathers were primary school graduates. With regard to health, 2.9% (n=2) of them stated that they had illnesses requiring them to take medicine regularly while 47.1% (n=33) stated that their family had to take medicine regularly, 54.3% (n=38) claimed to have a good general health status and 28.6% (n=20) never had routine check-ups, 18.6% (n=13) smoked every day, 2.9% (n=2) drank alcohol every day and 77.1% (n=54) do not have health behaviour that they started to practise after dialysis department (Table 1) .
Total HLSB II points of the students' was determined to be 128.06±22.00 (Table 2 ). Health responsibility, one of scale sub-scores, was significantly higher in female than male (p<0.05), and there was no statistical significant difference between smoking, age and scale sub-dimensions (p>0.05) ( Table 3) .
Description and health behaviours of healthcare personnel
Theage average of the healthcare personnel participating the research was 35.37±8.29 years, 88% of them are female and BMI average was 24.69±4.17. With regards to eduction, 73.5% of the participants graduated from the Vocational School of Health; 10.8% were dialysis tecnicians and 30.1% had nursing bachelor's degree (Table 4) .
With regards to health, 14.5% had illnesses requiring them to take medicine regularly, 75.9% had those illnesses in their family, 57.8% had good general health status and 6% never went for routine check ups, 32.5% smoked every day, 19.3% sometimes drank alcohol, only 27.7% have health behaviours that they started to practise after working at dialysis department (Table 4) .
Total HLSB II points of healthcare personnel was 115.61±14.26, and physical activity, one of scale sub-scores, was significantly low in female compared to male (p<0.01).
Physical activity scores from HLSB II scale scores showed significant differences compared to smoking (p<0.05); in the assessments made to determine from which group the significance stemmed; the ones who smoked every day had significantly higher physical activity scores than the group who never smoked (p=0.009; p<0.01). Those who smoked every day had a significantly higher physical activity score than the group who smoke rarely (p=0.029; p<0.05). Other smoking types did not show significant physical activity score differences (p>0.05).
Nutrition scores from HLSB II scale scores showed significant differences compared with smoking (p<0.05); in the assessments made to determine from which group the significance stemmed; nutrition scores of those who rarely smoked were significantly lower than the nonsmokers (p=0.031; p<0.01). The ones who stopped smoking had a significantly higher nutrition score than those who rarely smoked (p=0.042; p<0.05). Other smoking types did not show significant nutrition score differences (Table 5) . Total HLSB II scale score average of the students was statistically significantly higher compared with the healthcare personnel (p<0.01). Health responsibility score (p<0.01), physical activity score (p<0.01), inner progress score (p<0.05), interpersonal relationships score (p<0.01), stress management score (p<0.01) from scale sub-dimension scores were statistically significantly higher in the students when compared to the healthcare personnel (Table 6 ).
Discussion
In this study, in which health progress behaviours of Turgut Ozal University Vocational School of Health Services Dialysis Department students and healthcare personnel working for dialysis departments are assessed, data from 70 university students and 83 healthcare personnel are gathered and analysed. Total HLSB II point average of the students was 128.06±22.00 and of the healthcare personnels was 115.61±14.26; the total HLSB II point average was statistically significantly higher for students compared with the healthcare personnel (p<0.01). For students HLSB scale total score was comparable to that found by Vural and Bakir (127.05±20.35) [22] and Ozyazicioglu and collegues (128.97±16.40 ) [17] . For the healthcare personnel, the numbers were comparable to those found by Ozkan and Yilmaz for nurses who work at hospitals (125) [8] and by Pasinlioglu and Gozum (117.5±17.1) [8] .
High scores obtained from HLSB scale showed that individuals had more positive health behaviours. According to our research, healthy lifestyle behaviours of the students were at a medium level and higher than the healthcare personnel ( Table 6 ). The fact that healthy lifestyle behaviours of the nurses, who are educated for and serve to fulfill the healthcare requirements of society, were expected to be high but were actually low suggests that they cannot transfer their knowledge and experiences to their own lifestyle.
In our study, students' health responsibility scores from HLSB were significantly higher for female students compared with male students (p<0.05), while there was no statistically significant difference between smoking status, age and scale sub-dimensions (p> 0.05) ( Table 3 ). In Vural and Bakir's [22] study on students studying at Vocational Schools of Health Services, health responsibility, nutrition, stress management sub-group score averages were statistically significantly higher for female students compared with male students. In Ilhan and collegues' (2010) study on university students, health responsibility sub-group score averages for female students were also significantly higher compared with male students [26] . In our study, while there is no statistically significant difference between HLSB II scale sub-scores and smoking status of the students, there was a statistically significant difference between nutrition, physical activity scores from HLSB II scale sub-dimensions and smoking status of healthcare personnel (p<0.05) ( Table 5) . Similarly, Karadeniz and collegues did not find a significant difference between HLSBS and smoking status for university students [27] . Unalan and collegues published a study [21] on students, studying health and social departments at vocational schools and did not find a significant difference between smoking status and HLSB scale averages. One of the most important healthy life behaviours that should be gained by people is not having a smoking or alcohol habit or quitting. It must be taken into consideration since studentship to gain this positive health behaviour. 
Conclusions
At the result of this research that aimed to determine healthy lifestyle behaviours and the factors influencing them of healthcare personnel and students studying at dialysis departments, it was determined that HLSB II scale total score of the students in the research was at a medium level and significantly higher than those of the corresponding healthcare personnel.
In accordance with these results, we make the following recommendations:
• these topics should be included in school cirricula to provide positive health behaviours education for individuals to protect and improve their health during their whole education process starting in pre-school; • there should be a country-wide dissemination of social organizations aimed at generalization of healthy lifestyle behaviours, • the efforts of transforming health education in associate/bachelor's degree schools about Health Services into behaviour should be supported; and, • additional research, involving a larger sample size, on health behaviours and factors influencing these health behaviours should be encouraged and funded.
